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Abstract: Parenting a child or teenager is not particularly easy for parents, and this becomes even
more difficult if a child has a serious mental disorder. This situation places parents in a vulnerable
position that leads to heightened feelings of guilt and emotional stress. Therefore, the aim of this
study was to analyze the influence of the families’ emotional intelligence on their own self-stigma and
burnout. A total of 537 family members from Southern Spain who care for individuals with mental
disorders participated in this study. To analyze the results of the study, a structural equation model
was constructed. The results from the equation showed that emotional intelligence is negatively
related to self-stigma and burnout. In turn, self-stigma is positively related to burnout syndrome.
Thus, the findings indicate that emotional intelligence may have a protective role against self-stigma,
which is closely related to burnout syndrome. The relevance of these results when designing
interventions that work with the negative feelings produced by self-stigma and family burnout
is discussed.
Keywords: emotional intelligence; self-stigma; burnout; caregiver; mental health
1. Introduction
Emotional intelligence (EI), along with its possible effects on other variables, is a topic of
deep study as it is linked to prosocial behavior for social interaction [1] and civic attitudes [2],
emotional self-regulation skills [3], self-esteem, leadership, psychological adjustment [4], and stress
management [5]. EI is also a protective factor for dissociative and antisocial behavior [6], is used
to promote co-existence among peers, and allows individuals to contribute to the enhancement of
thinking and other cognitive skills, thus increasing academic performance [7–10]. As a result, interest
is growing in the development of emotional education programs that are aimed primarily at children
and adolescents [11,12].
EI can be understood as the ability to recognize our own feelings and the feelings of others
to motivate ourselves and to properly manage the relationships we have with ourselves and with
others [13]. This is a deliberate process that requires the ability to attend to and perceive feelings
accurately, the assimilation and proper understanding of such feelings, and the ability to regulate and
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modify our own or others’ moods in a voluntary manner [14,15]. As such, EI allows for improvements
in relationships with oneself, with others, and with one’s environment as a reliable indicator of
psychological adjustment [16].
One of the great challenges in mental health intervention is the clarification of the nature
and intervention of self-stigma, that is, the acceptance of social stigma [17], a subjective process
characterized by the approval of stereotypes about mental disorders, negative feelings about oneself,
and maladaptive behaviors of self-discrimination [18]. Self-stigma, therefore, is a process imbued with
a socio-cultural context that involves the transformation of identity or the application of stereotypes
that result from an individual experience, perception, or anticipation of negative social reactions [19].
Consequently, among its many effects, self-stigma may lead to a demoralization with feelings of
shame and decreased self-esteem, while promoting isolation and hindering one’s request for help [20].
Likewise, consequences are also observed in the self-esteem and personal and social image of the
person and their environment [21]. As a result, this produces a deep transformation of personal
identity, which implies the substitution of the previous roles by those that adjust to the negative image
coherent with the stigma. The consequences of such stigma have become so devastating that various
proposals for intervention have been introduced to address the issue [22,23]. Although it has been
studied mainly in those affected in the first person, that is, those who suffer from the disorder, these
self-stigmatizing effects also extend to those closest to them [24]. These close individuals are also
usually the ones who assume the care or the costs for those with the disorder, which generates physical
repercussions (e.g., fatigue, exhaustion), as well as economic and, most importantly, social ones, as
these people are excluded from various areas (e.g., employment, education, etc.) [25,26].
Often, the lack of knowledge that family members have about the etiology of mental disorders
places them in a position of vulnerability that increases the credibility of the theories that blame them
for the suffering of their loved one [27]. Because it is often encouraged by the media, to this day, there
is still a widely believed theory that parenting patterns and interactions in the family nucleus play
a determining role in the development of disorders in children. This would consequently lead to
the internalization of a family’s role as an etiological agent which is associated with feelings of guilt
and shame [28]. In this sense, the relatives of people with psychological disorders could refuse or
avoid interpersonal relationships in anticipation of a possible rejection or marginalization based on the
attributions that the general population makes about these problems [24], further diminishing their
self-esteem and compromising their general states of mind. Among the wide and varied range of
strategies, reactions, and attitudes displayed by family members are total or partial concealment of the
disorder, an attitude of denial or abandonment or, on the contrary, paternalistic attitudes toward the
disabled patients [29].
Although EI and self-stigma have not been directly linked to one another, they may be closely
related. The relationship between EI and psychopathologies such as depression and anxiety, which
share the presence of negative attributions and other aversive cognitions with self-stigma, is already
well proven in the literature. A high level of EI would be a protective factor against depressive
situations [30] by favoring the perception of emotions, detecting negative moods, and promoting life
satisfaction [31,32]. The literature notes that students with good emotional skills are protected from
any discomfort affecting their mental health, which would favor a better quality of life and enhance
their human development [33]. EI would be a positive psychological factor that would enable the
creation of a balance between stressful life events and adaptive skills [34]. In contrast, low levels of EI
were found to correlate with the development of depressive symptoms [35–37].
More specific to self-stigma, possessing adequate skills to recognize and identify the emotions of
others, as well as knowing how to manage this information, could be an important protective factor
in this type of situation. A lack or scarcity of skills to recognize one’s own emotions and those of
others, would become a risk factor that would aggravate a potential self-stigma situation. All of this
translates into significant psychological repercussions with family members suffering rejection and
marginalization, aggravated by the prospect that the situation will not improve in the future as they
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would like [38]. The harmful repercussions of self-stigma, as mentioned above, have been amply
demonstrated [39–41]. The impact on the family is high, often with first-degree relatives and close
friends assuming the role of caregiver and supporter of the person who suffers mental disorders.
Family members and other informal caregivers face situations that cause stress and anxiety, which
inevitably disrupt their quality of life. In the case of people with mental disorders, it is estimated
that 72% of caregivers are family members [42]. Not surprisingly, the concept of comprehensive
rehabilitation involves the therapeutic alliance between family, patient, and professionals. The caregiver
may develop feelings of loss as well as the decline in their own physical or mental health.
In this sense, burnout syndrome (BS) is a phenomenon long studied in the world of work [43–45].
Recognized as an occupational risk factor by the World Health Organization [46], BS, annihilation
syndrome, or emotional exhaustion syndrome, seriously affects an individual’s quality of life and mental
health [47]. If it is sustained over time, BS can lead to depersonalization and dehumanization, which
seriously hinders personal fulfillment [48], erodes self-esteem, and increases stress [49]. This emotional
exhaustion is the central element, and is often accompanied by distraction, a feeling of reduced
competence, low motivation, and the development of dysfunctional attitudes toward tasks to be
performed [50]. Several studies reported the presence of physical and psychological disorders secondary
to the care of a family member [51], which has consequences on their relationship with the dependent
family member, interfering with the recovery process.
Although the interrelationship between these three variables has not been studied directly to
date, we hypothesized that EI, self-stigma, and BS are closely linked. Therefore, the aim of the present
study was to analyze the influence of emotional intelligence on the self-stigma and burnout of families
in charge of relatives with severe mental disorders. Therefore, we hypothesized that the emotional
intelligence of the relatives of those with mental disorders will have a negative influence on their




This study involved 537 parents aged 43 to 65 years (M = 51.32, SD = 3.31 years) from the
south area of Spain. The criteria for participation were to be in charge of a child with a mental
disorder (such as schizophrenia, schizoaffective disorder, borderline personality disorder, and bipolar
disorder) and to provide informed consent for the study to occur. The selection of the sample was
incidental non-probabilistic.
The age of the participants ranged from 16 to 32 years. In relation to their pharmacological
treatment, 81.4% were taking some type of antipsychotic at the time of starting the program, alone
or combined with others, first or second generation. A total of 12.1% were taking another type of
medication not considered an antipsychotic, and only one person (6.5%) was not taking any type of
psychotic medication on the date indicated.
Moreover, 42% of the sample also had, as an accessory to antipsychotic medication, treatment
consisting of benzodiazepines such as anxiolytics, hypnotics, anticonvulsants, relaxants, etc. As well,
28.1% were taking medications considered to be mood or mood stabilizers, 24.3% were taking
anticholinergic medications, and 36.6% were taking antidepressant medications. Finally, 39.1% of the
children had some kind of treatment related to somatic diseases such as diabetes, hypercholesterolemia,
hypertension, etc.
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2.2. Measurements
2.2.1. Emotional Intelligence
The Spanish version of the Trait Meta-Mood Scale (TMMS-24) was used [4]. This is a self-report
measure of emotional intelligence, known as perceived emotional intelligence [5], and is composed
of 24 items distributed among three subscales: attention (e.g., “I usually worry a lot about how I feel”),
clarity (e.g., “I’m clear about my feelings”), and reparation of emotions (e.g., “I have a lot of energy when I
feel happy”). Each of the subscales consists of 8 items. The scale is answered in the form of a Likert
scale, measuring from 1 (not at all according) to 5 (completely in agreement).
2.2.2. Family Self-Stigma Scale
The Self-Stigma in Relatives of people with Mental Illness (SSRMI) by Morris et al., [52] validated
and adapted to the Spanish context by Trigueros et al. [53], was used. This questionnaire begins with:
The following questions ask how you currently feel about your child’s mental illness. Although we
use the term “mental illness”, think about this in whatever way you feel most comfortable. If you have
had a diagnosis of mental illness yourself, when answering the questions, please focus on how you feel
about your family member with a mental illness, rather than on your own diagnosis. Check whether
you strongly disagree, disagree, agree or strongly agree.
It consists of 30 items, divided into five factors: stereotyping (e.g., “my family member’s mental
illness reflects negatively on me”), discrimination (e.g., “I would feel comfortable telling my friends
that my family member has a mental illness”), separation (e.g., “I need to hide my family member’s
mental illness”), culpability (e.g., “I feel guilty because my family member has a mental illness”), and
devaluation (e.g., “I feel embarrassed to have a family member with a mental illness”). The participants
were asked to indicate their answers by ranking each statement on the Likert scale from 1 (totally
disagree) to 5 (totally agree).
2.2.3. Burnout
The Maslach Burnout Inventory by Maslach and Jackson [54] was used, validated, and adapted to
the Spanish context by Seisdedos [55]. This questionnaire consists of 22 items distributed among three
factors: emotional exhaustion (e.g., “I feel emotionally drained”), depersonalization (e.g., “I think I treat
some people as if they were impersonal objects”), and personal accomplishment (e.g., “I feel very energetic”).
Adults responded using a Likert scale ranging from 0 (never) to 6 (every day).
2.3. Procedure
Firstly, various medical centers and associations in the community of Madrid and Andalusia
were contacted to request their collaboration, informing them beforehand of the objective of the
research. Family members were required to sign the informed consent form to participate in the
study. The administration of the questionnaire was carried out under the supervision of the principal
investigator of this study, with extensive experience in the world of research, who explained and
resolved the doubts that arose when completing it. Anonymity and confidentiality of the data were
guaranteed. The application of the questionnaire was carried out in the clinical services. The estimated
time for participants to complete the questionnaires was 15 min.
3. Data Analysis
In this study, descriptive statistical analyses, bivariate correlations, and reliability analyses were
performed using the statistical program SPSS v.24, and in addition, a structural equation model
(SEM) was constructed using the program AMOS v.22 to test the relationships established in the
hypothesised model.
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To develop the hypothesised model (Figure 1), the maximum likelihood estimation method
was used together with the bootstrapping procedure. The estimators were not affected by the lack
of normality, so they were considered robust. To assess the model tested, several fit indices were
considered: χ2/df (degrees of freedom), comparative fit index (CFI), incremental fit index (IFI), root
mean square error of approximation (RMSEA) plus its confidence interval (CI) at 90%, and standardized
root mean square residual (SRMR). Values of χ2/df less than 3, values for the CFI close to or above 0.95,
and RMSEA and SRMR values close to or below 0.06 and 0.08, respectively, were considered as an
indication of an adequate fit of the model to the data [56]. However, Marsh et al. [57] stated that these
cut-off values should be interpreted with caution, as they are too restrictive and difficult to achieve
when testing complex models.
4. Results
4.1. Preliminary Analysis
The descriptive statistics and bivariate correlations can be seen in Table 1. The correlation analyses
reflected a significant association between each of the factors that made up this study. Reliability scores
across Cronbach’s α gave scores above 0.70.
Table 1. Descriptive statistics, bivariate correlations, and reliability analysis.
Factors M SD Range α 1 2 3
1. Emotional Intelligence 3.82 0.86 1–5 0.79 −0.40 *** −0.31 **
2. Family Self-Stigma 2.07 1.12 1–5 0.84 0.53 ***
3. Burnout 2.57 1.34 0–6 0.82
Note: ** p < 0.01; *** p < 0.001.
4.2. Structural Equation Modeling
Before testing the hypothesized model by means of SEM and by analyzing the relationships
between the variables belonging to the model, the number of latent variables was reduced, with each one
having at least two indicators due to the complexity of the model [58]. Specifically, the latent variables
used were emotional intelligence, which included perception or attention to feelings, emotional
understanding or clarity, and regulation or reparation of emotions [4]; burnout, which included
emotional exhaustion, depersonalization, and personal fulfillment [55]; and self-stigma, which includes
stereotypes, discrimination, separation, culpability, and devaluation (Trigueros et al, 2019).
Testing the hypothesised predictive relationship model (Figure 1) revealed the following
adjustment rates: χ2 (41, N = 537) = 158.59, χ2/df = 2.65, p < 0.001 CFI = 0.96; IFI = 0.96; RMSEA = 0.052
(CI 90% = 0.049–0.058); and SRMR = 0.043. These results were in line with the established parameters,
so the proposed model was accepted as adequate. Similarly, the contribution of each of the factors to the
prediction of other variables was examined through standardized regression weights. The following
describes the relationships obtained between the different factors that compose the model:
(a) Emotional intelligence negatively predicted family self-stigma (β = −0.52, p < 0.001).
(b) Family self-stigma positively predicted burnout (β = 0.42, p < 0.001).
(c) Emotional intelligence predicted burnout negatively (β = −0.48, p < 0.001).
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reliability analysis yielding satisfactory results. Therefore, given that the adjustment were acceptable, 
we were able to affirm the accuracy of the proposed model. 
The results showed how EI acts as a protective factor against self-stigma, given its negative 
relation to self-stigma. These findings are in line with previous studies, such as that by James [59] 
who, using a sample of adolescents who had committed a crime, showed that young people who had 
high emotional intelligence showed lower levels of self-stigma. In addition, other related studies 
point out that EI favors adaptation and the use of strategies to achieve goals and solve problems [60], 
or that it is connected to resilience [61]. 
With regard to self-stigmatizing factors (stereotyping, discrimination, separation, guilt ,and 
devaluation),the positive relationship with the burnout was also confirmed. Previous studies on 
burnout showed that a high level of EI provides skills to adapt to depressive situations [30]. Being 
emotionally intelligent, among other skills, implies the ability to ensure that interpersonal 
relationships help individuals experience as many positive emotions as possible, and the ability to 
reduce negative emotions that may be produced by living with others [13]. In this way, EI would 
encourage the use of emotions in favor of more effective reasoning [62]. At the same time, EI would 
be a protective factor for the negative emotional charge [63,64] present in self-stigma and BS. Thus, 
the internalization of a negative self-image, the anticipation of rejection, and the consequent social 
isolation (self-stigma) would aggravate the symptoms of what is known as caregiver syndrome [65]. 
This situation of burnout is further aggravated in many cases by factors, such as not receiving 
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is traumatic on psychological and social levels and can become more acute over time since moral 
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5. Discussion
The aim of this study was to examine the possible relationship of EI on self-stigma and burnout in
people with family me bers who have severe mental disorders. Initially, we hypothesized that EI
would be negatively related to self-stigma and burnout, and self-stig a ould in turn influence BS.
The results confirm the existence of significant correlations between these variables with the reliability
analysis yielding satisfactory results. Therefore, given that the adjustment were acceptable, we were
able to affirm the accuracy of the proposed model.
The results showed how EI acts as a protective factor against self-stigma, given its negative
relation to self-stigma. These findings are in line with previous studies, such as that by James [59] who,
using a sample of adolescents who had committed a crime, showed that young people who had high
emotional intelligence showed lo er levels of self-stigma. In addition, other related studies point out
that EI favors adaptation and the use of strategies to achieve goals and solve problems [60], or that it is
connected to resilience [61].
With regard to self-stig atizing factors (stereotyping, discrimination, separation, guilt,
and devaluation),the positive relationship with the burnout was also confirmed. Previous studies
on burnout showed that a high level of EI provides skills to adapt to depressive situations [30].
Being emotionally intelligent, among other skills, implies the ability to ens re that interpersonal
relationships help individuals experience as many positive emotions as possible, and the ability to
reduce negative emotions that may be produced by living with others [13]. In this way, EI would
encourage the use of emotions in favor of more effective reasoning [62]. At the same time, EI would
be a protective factor for the negative emotional charge [63,64] present in self-stig a and BS. Thus,
the internalization of a negative self-image, the anticipation of rejection, and the consequent social
isolation (self-stigma) would aggravate the sy pto s of hat is kno n as caregiver syndro e [65].
This situation of burnout is further aggravated in ma y cases by factors, such as not receiving financial
compensation [66], as well as by difficult situations that may arise from behavioral disorders in the
dependent family member [17,67].
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These results highlight the importance of promoting emotional intelligence in families who are
responsible for the care of seriously mentally ill family members. In this sense, this family situation is
traumatic on psychological and social levels and can become more acute over time since moral judgment
and fear of the danger to the family member are important sources of discrimination. Therefore, it is
important to be equipped with skills to face the world and its challenges so that, ultimately, these
individuals do not suffer.
Despite the results achieved in this study, there are a number of limitations that must be considered.
The first relates to the selection of the sample, which was cross-sectional, so the results obtained do
not allow causal relationships to be established. As a result, the explanations given in the discussion
have only been offered so that they may be reinterpreted according to each reader. In addition, future
studies should, through qualitative studies and discussion groups, analyze how family members feel
when they have people with mental disorders under their care, as it would provide a more holistic
view of the relationships between parents and their child/children. In addition, future studies should
compare families with a child/ children with severe mental illness and families with children who do
not have severe mental illness.
6. Conclusions
Although it is not possible to precisely determine the degree to which EI plays a role in coping
with mental difficulties or in preserving a positive self-image in the face of emotional exhaustion, the
integration of adequate emotional strategies could be an important protective factor [68,69]. In this
sense, emotionally intelligent people would have more practical skills to execute tasks and solve
problems of an emotional nature [15]. These skills could be important for working on relational aspects
in familial settings, thus reducing possible difficulties.
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